MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _041528 A
DEPARTHMENT OF PUBLIC HEALTH AND WELFARE ’ . g " =
DO NOT WRITE AMENDED R?rtgﬂcf"an_5_1 g_&?rimury Registration District No. __1m.3___ﬂwishar'a Na. :!_-_Qag- r _ STATE FILE NUMBER

ON THIS 5TUB 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residente before

a. COUNTY a. STATE MO b. COUNTY admission)
a

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limirs

R QR
TOWN St, Iouis lo, TowN  St. Louis Yo & N O
c. FULL NAME OF ({f NOT in hospital, give location] laside Limits d. STREET {if curida, give location) Reside on Form

e Ste Louis City Hospe #1 |vedfy nog APPRESS 4916 A St Louis Ave | e D neo

ﬂ

OF

int!
fType ar print Ella Ha ney DEATH

5. SEX 4. COLOR OR RACE 7. Morried []  Mever Married [ é ATE Féagam 9. AGE (last birshday) | IF UNDER 1 YEAR _[F UNDER 24 HR
17 /187
n

N IBATE AMENDED

J. NAME OF DECEASED Firsr Middle Last 4. DATE Monthf3/63 Day Year

Female Negro WidowedX Divorced [] 76 Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

1{?) Eg‘:’lifgking life, even if retired} N
ne Pi Biuf rk U, S A
ne f USBAND OR WIFE

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F

Nelson Seales Mary Pointer Daceased

15. WAS DECEASED EVER IN U.5. ARMED FOR Le—easial ecsURITY NO. | 17, INFORMANT Address

W, o, g unkiown) 1 yos g wor o do Floyd Brown 4916 5t. Louis Ave

18. CAUSE OF DEAYH (Enter only one cause per line for {a), (b}, and {c]. INTERVAL BETWEEN
PART |- DEATH WAS CAUSED 8Y: OMNSET AND DEATH

immEDIATE caust o __C QNOESTINE HE ARY Fﬂl | JJRE
Conditions, if eny, DUE TO (b) LE\-\\:\-C— ROR-T ) T;-S

which gave rise 1o

above cauvie ({a),
staling the under- 0% 3
lying cause lest. DUE TQ {¢)

PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related 1o the terminal PART 11t If decassed wsas femsla  was
disease conditicn given in PART 1 {a) there a pregnancy in last 90 days.

. L]
SLRRCOTE CMIT T\ S [Qves | mno | O Unknown
9. WAS AUTOPSY | 202, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? O 0 =}
YES@ NoD)

20c. 1IME OF  Heul  Month, Day, Yoar |
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., et.)
NOT WHILE AT WORK [

21, 1 attended the deceased from 9/22/63 To—m—ﬂﬂd last saw :ﬁ:-. alive UH—JWQ—-

ll:sop}'] m on the date staled above, and to the best of my knowledae, from the causes stated.
)

. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

INSTEAD OF

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at

Donald K, Back, M,D,

22c. DATE SIGNED

- M N\ lSoe . > |7 1515 1aragette v 11/3/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMFILERY ﬁﬂ CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL (Specify) . ar

Removal Nov 8, 1963 W&Shin_gf-!;nc_gmeterv " -1 St. Louis Coun

- hA 4 Mo.
D TOR ADDRESS . DATE RECD, BY LOCAL REG. 26. REG R‘S SSNA . .
_ 221 N. Grand Blvd. NOV 6 1963 MM /1 P.

Licensed Embaimer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by .

working under my personal supervision. . _;"
%, Signed (QZM’-’ g @U‘-/&’ Zk

Student

Signature of Student Embalmer

Licensed Embalmer No.__5185

P.O. Address_____ 1221 N. Grand Blvd.

Note:

The above MUST BE SIGNED. BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure to comply

.

with the above constitutes grounds for revocation of license). ~ ..
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
If this body is not embalmed fact should be so stated above.




